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IMPORTANT: Indicate type of commitiea you are reporting for: @
e , _ Indexed f)w
(1 )Statewida/Legisiative Candidate (2 )Stetewids PAC ( 3 )State Party (4 )Coanty/Local Cencidats
(5)County PAZ (6 )Balict lssue/Franchies Commitiss (7 YCounty/City Gontrsl Committse Audited
{ 3 )Suppeart Siate of Candidetes Computer 7
CANDIDATE COMMITTEES ONLY: L

_Candidate Name Pclitice! Parly A
Gold M. DA mED Dot

District (if Senate or House)

Dffice Sought o _

S |- 165-2003

this report) TELEPHONE DATE SIGNED
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AT

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCT|ONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

1AM FILING A J(Ln \Q‘&')’] REFORT FOR ANAA@ELECTION J/{2)NON-ELECTION YEAR.
{report date) Indicate one m
OCHECK IF AMENDMENT TC REPORT DATED Locz! Commltiees, enter Date of Election {
/-5-02 |

[L-2Teck i1 this is finzl (termination) report and attach Notice of Dissolution Form DR-2 C°”~”W & Loce! Committees, enter County In
{You must continue to fils reports untii 2 Notice of Dissoluticn is filed ) """}"2 Elaction is he)
O3S

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginnina of the reporting period. (This is the fota! of all monies held
bythe committee. This amount MUST be the same as the cash on hand et the end
of the last reporting perioc, cr must Se zero if this is first report filed ) .. ... o $ '—O -

ADD TOTAL MONEY TAKEN IN THIS PERIOD A8 Lo /
PR,

Schedule A: Cash Cortributions total (Aftach Schedule A} ("alsc see in-kind belew) ...
Schedule F: Loans Received totel (Atach Schedule F) e o e ~ O —
Schedule H: Total Sales of Campeign Property (Attach Scnedule H). oot e, ~ 0O

{Schegule H applies to Candidates' Committaas Oniy)
SUB-TOTALS ‘ ,‘28 &, édj

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scheduls B. Expanditures total (Attach Schedule B} (alsc see debts enc iozns below) . ' 1 %/ nL(,Ol
Schedule F. Loan Repayments total (Attech Schedule F)... -
CASH ON HAND at the end of this reporting period (if final report, belance must .
bezere) (AHZCh DR-3) .. . cooo oo eeoeee e e e e e e S L~ Q C—
~*UNPAID BILLS (From Scheddle D - Attzeh Sehedule D)o vovire oo oo o8 — (D —
"IN KIND CONTRIBUTIONS (From Schedu.e £ - Attach Schedule E) .. i RO3 . N2
“QUTSTANDING LOANS (From Schedule F - Attzch Scheaule &) ... . . . . .. T $ AN
CANDIDATE COMMITTEES ONLY: -
CONSULTANT BREAKDOWN (Schedule G Atlsched?! __YES L NC

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attech Schedule H) %
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CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funas)

-

ITTEE NAME (Must be sams as on .:fatement of Orgamzatron)

mndrt Elsot 15

7 bl

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECSIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NO.EB3  P.2/F__
SCHEDULE
A MONETARY
(Rev.08/97) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE ICWA ETHICS AND CAMPFAIGN
DISCLOSURE BOARD.

CAUTION: Section 682.32A(6), lowa Code, prohibits the use of Infarmarion copied from reports and statements for saliciting contributions or
for any ccmmercial purpose by any persan other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
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SUB-TOTAL Iye )
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TOTAL (it last page of this | J 41 28U Lol
schedule)
* Disclosure law requiree candidate commintess (o disciese the relationship of any relative making a contribution © the
committee. Relationship must be shown o0 e third degrea of consanguinity (blood relatives) and affinity (reletives by
mariage) (See Page 2 of fonms packet.). |f sumame af cantributor is the same as candidats, but there Is nc Page 1 of )
(for Schedule A)

familial reladanship, enter “not applicable” in the reletionship column.
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EXPENDITURES -- MONEY SPENT FRCM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FCR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE (DENTIFICATION NUMBER IN THE DESIGNATEC COLUMN AND THE !
PAC CHECK NUMBER FOR EACH EXPENDITURE. A UST OF !D NUMBERS IS AVAILABLE FROM THE IOWA '

ETHICS & CAMFAIGN DISCLOSURE BOARD.

NO.6B3  P.36
SCHEDULE
B NONETARY
(Rev. 06/07) | EXPENDITURES

L

(] CHECK THIS BCX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)

—pelol TN

N2,
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DATE ?;:85;;5 NAME AN&SESSE%SREO wriow (DESCF\HI;EJ ?’:iiEACTION) E;\gglsg I;-D
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TOTAL (if iast page of s schedule)
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{THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiss he Inventoried on Schedule H. (Refer to Scheduie H instructions.}

Expenaitures to persons/entites providing consuiting, advertising, fund-raising, pofling, managing, organizing servicas must also be detail itemized on
Schedule G by the amount, purpose, and date af each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer 1o

Sehedule G Instructions and lowa Cade 56.5(3)).)
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SCHEDULE
E IN KIND
(Rev. 08/37)] CONTRIBUTIONS

[J CHECK THIS BOX IF
AMENDING FORM

“Disclesure law requires candidstes to disclose the reiationship of any relative making an In kind contribution 1o the
committae. Rslabonship must ba shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives

TOTAL (if last
page af this
schedule)

by mamage). (See Page 2 of forms packet) If sumams of contributer Is the same as cangicate, but there is no
familied reiatienship, enter "not applicable” in the reiatianship colurmn.
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